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                                 Minute 

National Interdepartmental AMR Consultative Committee 

Fifth Meeting, 16th February 2017 

 

Attendance:                          Location : Hawkins House, Room 9.42 
Chairs 

Dr. Kathleen MacLellan, Director, National Patient Safety Office (NPSO) o.b.o. Dr. Tony 

Holohan, Chief Medical Officer (CMO) (Co-Chair)      

Mr. Martin Blake, Chief Veterinary Officer (CVO) (Co-Chair) 

Committee Members 

Dr. Rob Cunney, Clinical lead, HSE HCAI & AMR Clinical Programme 

Dr. Niamh O’Sullivan, Chair, HSE /RCPI Clinical Advisory Group on HCAI 

Dr. Karen Burns, Consultant Microbiologist, HSE, Health Protection Surveillance Centre  

Dr. John Egan, Superintending Senior Research Officer, Central Veterinary Research 

Laboratory 

Dr. Olive Smyth o.b.o. Dr. Lorraine Nolan, CEO, Health Products Regulatory Authority 

Dr. Margaret O’Sullivan, Chair, National Zoonoses Committee 

Dr. Mary Lenahan o.b.o. Dr. Pamela Byrne, CEO, Food Safety Authority of Ireland  

Dr. Aisling O’Connor, o.b.o. Dr. Laura Burke, CEO, Environmental Protection Agency 

Mr. Bert Stewart, o.b.o. Mr. Joe Healy, Irish Farmers’ Association 

Ms. Sheila O’Connor, Patient Representative 

Department of Health 

Ms. Eithne Barron, National Patient Safety Office 

Ms. Sarah Delaney, National Patient Safety Office 

Department of Agriculture, Food & the Marine 

Ms. Caroline Garvan, Superintending Veterinary Inspector  

Ms. Breda Meehan, Veterinary Medicines Division 

Apologies 

Dr. Tony Holohan, CMO & Co-Chair 

Dr. Kevin Kelleher, HSE (o.b.o. Dr. Stephanie O’Keeffe, National Director, Health and 

Wellbeing Directorate HSE) 

Dr. Dónal Sammin, Director of DAFM Laboratories 

Mr. Ray Finn, President, Veterinary Council of Ireland 

Mr. John Comer, President, Irish Creamery Milk Suppliers Association 

Ms. Mairead Wallace-Pigott, President, Veterinary Ireland 

Dr. Pamela Byrne, CEO, Food Safety Authority of Ireland 

Ms. Hazel Sheridan, Senior Superintending Veterinary Inspector, DAFM 

 

1) Welcome & Apologies 
Dr. MacLellan welcomed all.  Apologies for this meeting from the CMO and five Committee 

members were also noted.  

 

2) Approval of Minutes of meeting of 22nd November 2016 
The Minutes of the last meeting were approved. 

 

3) Matters arising and Declarations of Interest (3 & 4 on agenda) 

Conflict of Interest documentation was circulated for Committee members to complete and 

return to the secretariat.  
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5)World Health Organisation (WHO) – Global Action Plan (GAP) on 

Antimicrobial Resistance 

Ireland is required to complete a National Action Plan to demonstrate its commitment to 

meet the requirements of the GAP.  On foot of a prepared document by the WHO Global 

Action Plan Subgroup of the Committee, a Preliminary Assessment of Ireland’s position in 

the context of meeting the five Strategic Objectives of the GAP was discussed at the 

November meeting of the Committee; both Departments updated on work since November 

2016.    

Agriculture Update 

Ms Garvan presented on progress in developing the Strategic Interventions and Activities  

under the five Strategic Objectives of the Plan. In relation to Objective 1, Activities relating 

to different stakeholders have been added; consideration of the agri-food sector’s place in 

the Plan is ongoing.  In relation to Objective 2, further development of AMR surveillance and 

the development of a database on antibiotic use is a major objective for DAFM as well as 

consolidation of research and addressing knowledge gaps. Objective 3 includes activities to 

further develop farmer education on best practice, disease control programmes and animal 

health surveillance systems via relevant agencies and research programmes. Objective 4 

includes development of sector-specific guidelines, codes and legislation with professional 

bodies. Objective 5 includes research activities to develop better diagnostic tools and 

treatment options and an examination of the cost of vaccines.   

 

In summary, education and training in disease prevention, legislative controls re supply of 

antimicrobials, stewardship of antimicrobials and prioritisation of scientific research to 

develop economic tools to estimate costs of usage and disease all continue and are priority 

areas for the Department. 

Health Update 

Ms. Barron updated the group on Health workshops and focus group discussions and 

engagements across the Health stakeholders to continue population of the document since 

November last. The assistance of the HCAI Clinical Advisory Group, in particular Dr 

Cunney as well as Dr Karen Burns of the HPSC and the National Taskforce on HCAI AMR is 

very much appreciated.  

 

Work on the document included extending and rearranging the introductory text and the 

listing of Health and Agriculture Interventions and Activities separately for ease of reading. 

The introductory text will require further additions and editing. The Interventions and 

Activities are high level statements to focus on particular issues which the Department wishes 

to progress, including surveillance systems, workforce, information and education and 

costings/research.  

 

 It was noted that that there is still a need to expand information in the draft NAP in areas 

such as outbreak control management, surveillance (in particular IT systems development) 

and in research. The Department is currently liaising with its Research Unit to start the 

scoping exercise for costing HCAI and AMR.  

Dr. MacLellan advised that the next steps in progressing the NAP will focus on:  
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• Gaps in the draft Plan 

• Resources – cost of the Plan 

• Implementation of the Plan 

• Governance – shared activities  

• Timeline to mid-April for finalisation of NAP:  

i) both Departments will continue to work on the document including assigning 

responsibilities and estimated costs associated with Activities to stakeholders  

ii) the Document will be returned to the Committee for final examination for an early April 

Committee meeting, 

iii)  the NAP will be submitted to The WHO after Government approval has been given. 

 

 

General discussion 

The Committee split into four groups to discuss potential shared actions. The groups were 

mixed across the Committee stakeholder sectors; the importance of having private sector 

input to the NAP was noted generally. The correct placing of activities for the EPA in the 

‘One Health’ context will also be considered as its activities span both sectors. 

 

A number of agreed actions emerged:   

Action 1 

 ‘One Health’ messages spanning both sectors e.g. antibiotics are precious, should be 

dispensed responsibly and taken as prescribed. Liaison with both Departmental and HSE 

media/press personnel should help to ‘inform the message’. This could be a joint campaign. 

Videos with clear small messages (e.g. hygiene, cough etiquette) could be considered, e.g. on 

YouTube posts, GP/ED waiting rooms as well as peer-to-peer education. 

Action 2 

Consideration of cross-sector surveillance and laboratory capacity. National reference 

laboratories for human health were identified as a priority.  

Action 3 

The DoH will consider what can be provided for in drafting legislation on hospital licensing; 

currently the focus of legislation and enforcement is stronger on the Agriculture side.  

Action 4 

It was agreed that optimising the use of antimicrobial medicines stewardship is required. 

Stewardship is currently under-developed in Long Term Care Facilities (LTCFs ) and 

restricted prescribing protocols need to be rolled out. The issue of how to implement a 

workforce plan on a national basis across all settings must be addressed. Outbreak control 

mechanisms need to be protected.  

6)Joint Surveillance and Reporting – Update 

Dr. Margaret O’Sullivan advised the Committee that the Surveillance Subgroup’s target of 

Q2 2017 for production of a joint report on surveillance systems was still its aim. The 

subgroup will engage with the full Committee when its preliminary draft is refined further.  

The report is being designed with a ‘user friendly’ approach.  

 

Summary 

Dr. MacLellan noted the tight time lines for production of the NAP and advised that a target 

date of early April is required for the Committee’s approval of the Plan. A Memo to 

Government to support publication of the Plan will be drafted by the two Departments and 
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submitted using the required procedures as soon as possible thereafter. \Thte Plan will 

remain a 3-year plan. 

 

Other actions agreed: 

DAFM will engage with absentee stakeholders  

 

Both Departments will assign Activities listed in NAP to relevant organisations 

 

7)AOB 

Next meeting of the Committee – to discuss the NAP  - Thursday 6th April, Agriculture House 

in p.m. – to be confirmed.  

 

 

 

 

 

National Patient Safety Office 

16th February 2017 

 

 

 


